2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P97000087151 May 30, 2000 8:00 am
PASSION FOR HAIR CORPORATION Secretary of State
04-28-2000 90019 021 ***155.00
Principal Place ol Business Mailing Address
7333 S.W. 8TH STREET 2307 DOUGLAS RD #302
MIAM! FL 33144 MRk FL 33145-3057
e s MR RA
Suite, Apt. 4, ate. Suite, Apt. #, ete, . . o = == DO NOTWRITE N THIS SPAGE—— e 75
C?ty & State : City & State ~ 4, FEt Murnbar 65'07%426 Applied For
Not Applicatile
zip Country Zip Country 5. Certificate of Status Desired [ ?g-ggquﬁ“"“a‘
6. Mame and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
%%uzoﬁngﬂA#soz Streat Address {P.Q. Box Nummber is Not Acceplable)
MIAMI FL 33145
City . FL l Zip Code

8. The above name ?y subpalls this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida.
ES l P -
ERET T
77 e

' Sgnanie, yped of orriad )‘"" ol rmﬁed’ ‘apont and 106 ¥ applicable. INGTE: Registelad Agent 5ignaturg rgaired whan Hinstatng) v
4 o— ~ -
9. TRiscorpdration ieligible to satisty its Intangile | =~ FILE NOWI} FEE{S $150.60" : = ~T* |* o Biaci e vl ol ermdens - e
; I ., Election Gampaign Financin, .
Tax filing requirement and slects ty do so. After MAY 1, 2000 Fee will be $350.00 Trustl Fund c:mr?bution, ; . %?d?dotohll’ae\{asae
{See criteria on back) 24 Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS ] K2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iM 11 _

TILE PD OJ peete TILE O] Cange 1 Acdiion | &

NAME JOMARRON, GLADYS NAME . o

steeTADDAESS | 7333 SW OTH ST STRECT ADDRESS 3

cav-si-op | MIAMI FL 33144 CHFY-ST-2iP u
oo

me - R O Datate e [ cnange [ Addition } C

MME L |- NAME

STREET ADDRESS | STREET ADDRESS

CHY-SF-2IP GITY-ST-2IP

TiTLE 3 Detete TE Olorange T Additian

RARE NAME

SFREET ADDRESS STREET ADDRESS

G- 51-2IP CmY-Sr-28 _—

e 3 Delets TILE Cichange [ Addition

NAME -1 - = e e

STREET AUDRESS STREET ADDRESS o ’ T - "

ony-si-1e OTY- -1

TME [] Daiete mME [ change (3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57- 2P CrY-ST-21p

me - |- o 1 Delete TILE [ change ) Addition

NAME NAME

STREET ADDHESS . STAEET ADDRESS

CITY-S7-24P . CiY-ST-7P

13. 1 heraby cemrx that e informalion Supglied with this fiing does not gualify for (he exemnption stated in Section 119.07{3)(i), Florida Statules, | further certify that the information
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the rgg:l or frustee empowered 1o axecule this report as required by Chapler 607, Flovida Stalules; and that my name appears in Block 11 or Block 12 f

changed, ot on an attach cress, with all other like empowgged.

SIGNATURE: __ XA oy AR ED) _ 5#279\3‘4‘2 900

imy Prona &




